GVHD
ration despite the clinical situation. As the authors inferred, the lack of response to steroid would virtually rule out asthma as the cause of airflow obstruction. Furthermore, Forsyth et al 1 reported a case of bronchiolitis obliterans it is also difficult to see the causal relationship between (BO) following allogeneic bone marrow transplant (BMT) thalidomide therapy and the improvement in lung function which resolved after a 10 month course of thalidomide.
which was maintained even after the drug was disconThere are a number of points that need to be addressed tinued, especially in a condition (BO) that is usually probefore we can fully accept the diagnosis of BO complicatgressive and irreversible. 2 Although the biopsy showed feaing BMT and the apparent efficacy of thalidomide. The tures of BO, it is widely accepted that lung function indices lung function data showed obstructive defects with eviand histological findings in BO often do not entirely corredence of air trapping but the usual parameters and more sensitive ones used in defining BO such as the flow rates late 3 and that the histology is not necessarily causative of the symptoms in this patient. Low grade and sub-clinical References BO is probably more common than generally assumed as we do not routinely perform transbronchial biopsies in all 
